and Tohru IZUMI, MD
Jpn Heart J July 1996
A type of VVI permanent pacemaker was implanted through the endocardial leads (Intermedics, No. 254-20, VVI, USA) to prevent recurrent heart failure. Following his discharge from the hospital, the patient's cardiac status was regularly checked by echocardiography. Surprisingly, one echocardiogram revealed the presence of the combined anomaly of DOMV and tetralogy of Fallot. The DOMV completely bridged two orifices of the mitral valve that were equal On physical examination, a systolic murmur was audible over the apex of the heart. Jugular vein dilatation and hepatomegaly were negligible. Hypocarbia (pCO2 29.6mmHg, pO2 76.0mmHg), liver dysfunction (glutamic oxaloacetic transaminase 33IU/l, glutamic pyruvic transaminase 17IU/l, lactic dehydrogenase 451IU/l, alkaline phosphatase 622IU/l), and renal disorder (creatinine 2.1 mg/dl, blood urea nitrogen 34mg/dl) were noticed. Electrocardiography re- 
